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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD*

DEPARTMENT OF COMMERCE
Bureau or TRE CENSUS

aniﬂuu{m N %.L___

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ﬁ_ﬁ_‘:{:g_

185

T4

31

State File No.

Registrar's No

i. PLACE OF DEATH: -

(a) County...m.... NOAOWEBY.
(b} City or town M&I‘W* 1le

2, USUAL RESIDENCE OF DECEASED:

{a) Stata_Miﬂs_Qm ()] coumy,.AI_thﬁQn_?____.

{If outaide city or towa limits, writs “RURAL®™ and name of township) {c) Clity or town Tarkio
(¢) Name of hospital or institution; (It octaide clty or town limits, write “AURAL® )’-’.-B
t.Francis Hospt O @ St o 7
{1t bot kn hospital or institution, write street number or location) (1f curol, give locatian) U
{(4) Length of stay: In hospital or loatitution.. . ..._._l,._d.&g. .
ify whether || (¢} Citizen of foreign country? ne (Yes or No)
In this community...__.. 1 dav‘
yaars, months or daya) I{ yes, name country. hovdee ,l
3. {(a) PRINT MEDICAL CERTIFICATION
FULL, NAME. .. EMORY WUILBER ANDERSON .
20. DATE OF DEATH: Moonth_MBY. dy__20
3. (b) If veteran, 3. (&) Social Security l_
year......=t .. Y ____.m!nute._.aﬁ.._P.-M.
name war. - No — ”
21, I hereby certlfy that I attended the deceased from
5. Color or 6. (s} Single, widowed, married, || 'l jf_.__._. 19# to..... ¥ 2. 19.5?.
+. sxmale-2] rcewhite- divorced.. o || that T tast saw ve 0fvnn 26 v H
6. (b) Name of hushand of wif€.....emcmmmsmmes 6. (€) Age of husband or wife if || 27d that death occurred on the date and hour statedfabove. Duration
—.Anna L.Mitchell Anderson. gg . yan Immedz late cause of Eath p / z}_'
7. Birth date of deceased Jan 18 1871 |- Perleetierls. At :!% S
{Month) {Dax) (Year) .
8. AGE: Years Montha Days If less than one day rd
hr. min bl
72 4 2 | [ Due to
9. Birthplace ... _...Gﬁ,l _#._.._._.._._..._. . I11inois \
(City, l.u'n or county}. {State or [areign country} ; B N LB
Other conditions. ¥ )
10, Usual occupation. ret’ired‘ mergha"nt mresesere {lnctude pregoancy within 3 montha of death} / ﬁ oj
. Industry or business.______LVIODOT W PHYSICIAN
oA ajor findings: —_
£ ( 12 Name...... ADATEW P ,Anderson O opezations ;A g Undertine
g 5
Il IR AR B:.rthpla.ce___..____.__SH.ea)an.__.._.. 2 p 5 ~ :‘l;zg ':I:atoh
oF connty) tale ar foreign country, Oof t 4 1
g { 14, Maiden name REDECOR. Wainrigh S sutopsy -cha‘%ﬁ I
= tistically.
= . - - :
2 | 15. Birthplace - — IllinQiB..! 22, H death was dite to external catses, Gll in the following: N
= (City. town. or covoty) (Stata or foreign countr;
16. (a) Inf __Mr 5. -..J.Q.B 18 Bowman. || (e Accldent, suicide, or homicide (specily)
@ Address_._..__Fairfax,Mo,. . (&) Date of occurrence
17. (a) urial______ ® Date thereot._5 /22 /43 || 0 Where did injury occur? By ™ T
(Borial, eremation, or removal) (Month) (Day) (Yowr) (@) Did injury occur in or about home, on farm, in industrial place, in Dub!lc place?
() Place: burial or cremation 1 ALK10,M0..
&
18. (a) Slanature of funeral director_.._.D_an.a mar ﬁl _Hom.e While &t work?_ )
@& Addrens_...TOXKiO MO, . . s pon
19. (@ o -2A-%D W .......JJ.“\Wm ........ A T "
{Dats received bocal regiatrar) { A exlatid"s eixnatare) Address

IPYR

{ Licehsod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision.

Signed

- ' o - ) Licensed Embalmer No............ 2394

' P.O. Address...Tarkio. Missouriv ----------------

Note: The nbove MUST BE SIGNED BY THE LICENSED EI\IBALI\'IER in his OWN HANDWRITING (Failure to comply with
the abave constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be so stated above,




